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April 14, 2003
N.L.: 04-0403
Index: HIPAA
TO: All CALIFORNIA CHILDREN’S SERVICES (CCS) COUNTY

ADMINISTRATORS, CHIEF SUPERVISING THERAPISTS, MEDICAL
DIRECTORS AND MEDICAL CONSULTANTS, STATE CHILDREN'S
MEDICAL SERVICES (CMS) BRANCH AND REGIONAL OFFICE
STAFF

SUBJECT: NOTICE OF PRIVACY PRACTICES FOR CCS MEDICAL THERAPY
PROGRAM; COMPLIANCE WITH HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT PRIVACY RULE

l. BACKGROUND

The purpose of this numbered letter is to provide CCS Medical Therapy Programs
(MTP) with guidelines for development and dissemination of the required Notice of
Privacy Practices (NPP), as part of the federally mandated Health Insurance Portability
and Accountability Act (HIPAA) Privacy Rule. The HIPAA Privacy Rule creates national
standards to protect individual personal health information and gives individuals
increased access to their health information. In accordance with the Code of Federal
Regulations (CFR), Title 45, Volume 1, Part 164, Sections 520 et seq., an MTP client or
his or her personal representative have a right to receive adequate notice of how his or
her information will be used, his or her rights, and the MTP’s legal duties regarding
protection of health information. For the purposes of this numbered letter and the MTP
NPP template, the term “personal representative” is defined as a parent, legal guardian,
or caregiver.

The enclosed MTP NPP has been translated into Spanish and will be available in the
other threshold languages used by the Medi-Cal Program: Arabic, Armenian,
Cantonese, Farsi, Hmong, Khmer, Korean, Mandarin, Russian, Tagalog, and
Vietnamese.
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POLICY

County CCS MTPs, as health care providers of physical therapy (PT), occupational
therapy (OT), and medical therapy conference (MTC) services, shall comply with the
HIPAA Privacy Rule, which limits the uses and disclosures of the health information of a
MTP child.

Effective April 14, 2003, all county CCS MTPs are to provide MTP clients or their
personal representatives with a NPP.

A. The NPP describes:

The MTP’s legal duties with respect to protection of child’s health information,
the privacy practices used to protect health information, and

how a MTP client or his or her personal representative can get access to this
information.

B. The NPP to be used is:

1.

The enclosed MTP NPP template (Enclosures) developed by the California
Department of Health Services (CDHS), CMS Branch, and approved by the
CDHS Privacy Officer. (Note: an electronic copy of the MTP NPP template can
be obtained at the CCS website: http://www.dhs.ca.gov/ccs)

. An NPP developed by the County MTP in accordance with CFR, Title 45,

Volume 1, Part 164, Sections 520, et.seq, which contains all the elements in the
MTP NPP template and is approved by the county legal consel.

(Note: Please submit a copy of any NPP developed locally along with approval
by the county legal counsel to the Regional Office Therapy Consultant.)

POLICY IMPLEMENTATION

Each county MTP that operates a Medical Therapy Unit (MTU) shall:

A. Provide an NPP to an MTP child (or his or her personal representative) who receives
services on or after April 14, 2003.

B. Develop and implement policies and procedures relating to the NPP that:
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1. Define the phrase “first date of service delivery” so that the NPP is provided timely to
an MTP client or his or her personal representative;

2. Describe the method of documenting the provision of the NPP in an MTP client’s
medical record, including where the acknowledgement form will be filed;

3. ldentifies the method used to post the NPP in a clear and prominent location in the
MTU and MTU satellites;

4. ldentifies how copies of the NPP will be made available to an MTP client or his or
her personal representative;

5. Describes a method for disseminating and posting a revised NPP;

6. Describe how MTP staff will respond to an MTP client’s or his or her personal
representative’s requests to:

Place restrictions on uses and disclosures of health information;

receive communications at an alternate address for confidentiality reasons;
inspect or obtain a copy of the MTP client’s health information;

amend health information;

receive an accounting of disclosures of health information.
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7. ldentify how MTP staff an MTP client or his or her personal representative can
contact the county Privacy Officer; and

8. Describe how MTP staff will resolve issues regarding an MTP client’s or his or her
personal representative’s concerns related to MTP records.

If you have questions regarding this information, please contact your Regional Office
Therapy Consultant.

Original Signed by Maridee Gregory, M.D.

Maridee A. Gregory, M.D., Chief
Children’s Medical Services Branch

Enclosures
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TEMPLATE

MESSAGE FROM The CALIFORNIA CHILDREN'’S SERVICES
(CCS)
Medical Therapy Program (MTP)
County

NOTICE OF PRIVACY PRACTICES

Effective April 14, 2003

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

The Medical Therapy Program provides occupational therapy, physical therapy and
exams by a physician and a team from different disciplines at a Medical Therapy Unit
located in a public school. The MTP must keep patient information personal and
private. We get information about a child each time the child gets care at a Medical
Therapy Unit. We also get medical information on the child from other health care
workers. We must give you this Notice of the law that tells how we can use and share
children’s health information and what your rights are.

HOW WE MAY USE AND SHARE INFORMATION

The MTP uses and shares information about children in order to provide health care
services for them at a Medical Therapy Unit. This information includes such things as
name, address, personal facts, medical history, and medical care given to the child.



We use this information and share it with others for the following reasons:

o For treatment: The child may need health care, and that means we share
medical information with other health care workers. We will share information
with doctors, hospitals, and others in order to get the care children need.

e For payment: The MTP may charge for the child’s care. These health care
bills are only submitted to a public health insurance plan(s) for payment.

¢ For health care operations: The MTP may use information in children’s
health records to check the quality of their health care. We may also use this
information for planning and managing the program.

SOME OTHER WAYS WE MAY SHARE INFORMATION

The law also allows the MTP to use or give out information we have about patients for
the following reasons:

e For legal reasons, such as in response to a court order

e For research studies that meet all privacy laws, such as research about
disease prevention

e For reasons required by law, such as reporting abuse or neglect, or workers’
compensation

e To collect information that can no longer be traced back to the child

We may give out health information to organizations that help us run our program. If we
do, we will make sure that they protect the privacy of information we share with them.

Some state laws limit the sharing of information listed above. For example, there are
special laws that protect information about HIV/AIDS status, mental health care,
developmental disabilities, and drug and alcohol abuse care. We will obey these laws.

WHEN WRITTEN PERMISSION IS NEEDED

Before the MTP will use the child’s personal information for any reason not listed above,
it will get written permission from the child’s parent or guardian or minors living on their
own. If you do give us written permission to use or share your information for other
reasons, you may take back your permission in writing at any time.

WHAT ARE YOUR PRIVACY RIGHTS UNDER THE LAW?

¢ You have the right to ask us not to use or share the child’s personal health care
information in the ways listed above. We may not be able to agree with your
request.



You have the right to ask us to contact you only in writing or at a different
address, post office box, or telephone number. We will accept reasonable
requests when necessary to protect your safety.

The parent or guardian of the child or minors living on their own have the right to
see and get a copy of information that the MTP has about the child. The MTP
has eligibility information and health care information that we use to provide and
organize services for the child. You may be charged a fee for the costs of
copying and mailing records. We may keep you from seeing all or parts of the
child’s records when the law allows. If we do, we will give you information on
how to appeal our decision.

If you believe that some information in our records about the child is wrong, you
have the right to ask us to change the records. We may deny your request if the
information is not made or kept by the MTP, or is already correct and complete.
If your request is denied, you may send in a letter disagreeing with our decision
that will be kept with the child’s records.

IMPORTANT

****The MTP DOES NOT HAVE COMPLETE COPIES OF CHILDREN’S MEDICAL
RECORDS. IF YOU WANT TO LOOK AT, GET A COPY OF, OR CHANGE THE
CHILD’S MEDICAL RECORDS, PLEASE CONTACT THE CHILD’S DOCTOR,
CLINIC, OR MANAGED CARE PLAN.****

You have the right to ask for a list of the times when we have shared your or your
child’s health information after April 14, 2003. The list will tell you what
information was shared, with whom we shared information, when, and for what
reasons. The list will not include when we gave information to the child’s parent
or guardian or minors living on their own, or when we gave information to others
with your permission, or shared it for care, to bill a public insurance program for
payment, or for health care operations.

You have a right to get a paper copy of this Notice of Privacy Practices when you
request it. You can also find this Notice on our Website at:
http://www.dhs.ca.qov/ccs




HOW DO YOU CONTACT US TO USE YOUR
RIGHTS OR TO COMPLAIN?

If you want to use any of the privacy rights explained in this Notice, or, if you believe
that we have not protected your or your child’s privacy and wish to complain, please call
or write us at:

PRIVACY OFFICER
County of

Health Department
Address, CA
Phone Number

You may also contact the Secretary of the Department of Health and Human Services,
U.S. Office for Civil Rights at 50 United Nations Plaza, Room 322, San Francisco, CA
94102, telephone (800) 368-1019. Or you may call the U.S. Office for Civil Rights at
866-OCR-PRIV (866)-627-7748 or 866-788-4989 TTY/TDD.

If you have any questions about this Notice, and want more information, please contact
the Privacy Officer, , at the address and phone number above.

The MTP cannot take away your child’s health care services or do anything to
hurt you in any way if you file a complaint or use any of the privacy rights in this
Notice.

CHANGES TO NOTICE OF PRIVACY PRACTICES

The MTP must obey this Notice starting on April 14, 2003. We have the right to change
our privacy practices. If we do make any changes, we will rewrite this Notice and give it
to you right away.



To get a copy of this notice in other languages, Braille, large print, audiocassette
or computer disk, please call or write the Privacy Officer at the number or
address on page 4.

Erb nnLp gwuywunwd bp nnbnGynLentl unwlw| dtp MTP-h Qunuuhnipjwl
bpwyntupltiph Jwuhl, www junpnud Gup quugwhwnpt (000) 000-0000
htnwhunuwhwdJdwpny: (Armenian)

WRIRTERE] MTP 5B HABRE A BRENER - 7520
(000) 000-0000 - (Cantonese)

Yog koj xav paub txog koj txoj cai hais txog yus tus kheej privacy rights nyob rau
hauv MTP Program, thov hu rau (000) 000-0000. (Hmong)

il o jlasi U Wil sy 433 Y s MTP Program 4 cisd 3 s ()3 5 4ile yase (358a 3 )50 33 S
(Farsi) . % (i (000) 000-0000

wasifinngnotisgunfmsaficgisnongmnivagndimengld MTP, yowmonisiiue
(000) 000-0000. (Khmer/Cambodian)

MTP T2 7380 285 = /Y A8 Rodo 33 AR E dsA e
(000) 000-0000% 7 3} 4 A L. (Korean)

fanan U'mm”)ejmuégunjoﬁu goReoruiusoudogegnavwas G iagnau MTP,
nuquains (000) 000-0000. (Lao)

FEH B MTP 31 H o XA AR AR B8 80
(000) 000-0000 - (Mandarin)

Ecnun Bbl xoTuTe nony4ynTb nHpopmaumio o Bawwmx npasax Ha
HENPWUKOCHOBEHHOCTb YACTHOW XM3HM B pamkax lporpaMmbl MeAnLNMHCKON
NOMOLLM NvLaMm, cTpadaoLwmMmM HacneacTeBeHHbIMu 3abonesaHuamm (MTP
Program), sBoHute no tenedoHy (000) 000-0000. (Russian)

Né&u quy vi mudn c6 thong tin vé quyén riéng tr ciia minh theo Chuong Trinh MTP,
xin goi 56 (000) 000-0000. (Vietnamese)



(Acknowledgement is to be filled out by CCS/MTP clients enrolled in the MTP after April
14, 2003 and a copy kept in the client’s file/record)

Acknowledgement

My signature below shows that | have been given a copy of the CCS/ MTP Notice of
Privacy Practices.

Name of CCS/MTP Client

Signature of CCS Client or Legal Representative Date

If signed by legal representative, the relationship to the CCS/MTP client:
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TEMPLATE

MENSAJE DEL PROGRAMA DE SERVICIOS INFANTILES (CCS)
DEL ESTADO DE CALIFORNIA
Programa de Terapia Médica (MTP)
Condado de

AVISO DE LAS NORMAS DE PRIVACIDAD

Vigente a partir del 14 de abril de 2003

ESTE AVISO DESCRIBE C()IV!O PUEDE UTILIZARSE Y DISTRIBUIRSE SU
INFORMACION MEDICA, Y COMO PUEDE OBTENER USTED UNA COPIA.
POR FAVOR, REVISE DETALLADAMENTE ESTA INFORMACION.

El Programa de Terapia Médica (MTP) ofrece terapia ocupacional, terapia fisica y
examenes de doctores y equipos de distintas disciplinas de la unidad de terapia médica
de las escuelas publicas. EI MTP debe mantener confidencial toda informacion
personal. El programa recibe informacion de los nifios cada vez que éstos reciben
atencion en la unidad de terapia médica. También recibe informacion de otros
trabajadores de asistencia médica. EI MTP tiene que darle a usted este aviso legal y
decirle como utiliza y distribuye la informacion de los nifios que atiende, y cuales son
sus derechos.

COMO PODEMOS UTILIZAR Y DISTRIBUIR LA INFORMACION

El MTP utiliza y distribuye la informacion de los nifios para ofrecerles atencion médica
en la unidad de terapia médica. Se trata de informaciéon como por ejemplo, su nombre,
su direccion y datos personales, y el historial y el tratamiento médico del nifio.

Spanish
Este es el Aviso de Privacidad del Programa de Terapia Médica/CCS. Puede que usted reciba otros avisos de privacidad de su
meédico y de otros programas de asistencia meédica.



Podemos utilizar y distribuir la informacion en los siguientes casos:

e Por razones de tratamiento: Puede que el nifio necesite atencién meédica,
por lo que tenemos que compartir la informacion con otros trabajadores de
asistencia médica. El MTP da informacion a los médicos, hospitales y otros
lugares para dar a los nifios la asistencia médica que necesitan

o Para hacer pagos: A veces, el MTP cobra por la atencion médica del nifio.
Las facturas por estos servicios solo se envian a los planes de asistencia
publica para su pago.

e Para operaciones de asistencia sanitaria: El MTP puede utilizar la
informacion del historial de los nifios para asegurarse de que reciban
asistencia médica de calidad. También puede utilizar esta informacion para la
planificacion y el manejo del programa.

OTRAS FORMAS DE DISTRIBUCION DE LA INFORMACION

El MTP también puede utilizar la informacién que tiene sobre los pacientes, por los
siguientes motivos:

e Por razones legales, como por ejemplo, en respuesta a 6rdenes judiciales

e Para estudios de investigacion que cumplan con los requisitos legales de
privacidad, como por ejemplo, estudios de investigacion sobre prevencion de
enfermedades

e En casos que lo requiera la ley, como por ejemplo en casos de abuso y
negligencia, y en casos de Compensacion al trabajador

e Para reunir informacion que ya no se puede relacionar con el nifio

El MTP puede proporcionar informacion médica a las organizaciones que ayudan a que
el programa esté en funcionamiento. En ese caso, el MTP se asegura de que estas
organizaciones respeten la privacidad de la informacion.

Algunas leyes estatales limitan la distribucion de esta informacion. Por ejemplo, hay
leyes especiales que protegen la difusion de informacion sobre VIH/SIDA, tratamiento
de salud mental, discapacidad y asistencia por abuso de alcohol y drogas. EI MTP
cumple con estas leyes.

CUANDO SE NECESITA AUTORIZACION ESCRITA

Antes de utilizar su informacion personal por razones no indicadas anteriormente, el
MTP debe obtener autorizacion por escrito del padre o tutor del nifio, o del menor que
vive por su cuenta. Si usted da permiso para que se utilice 0 se comunique su
informacion médica, lo puede retirar por escrito en cualquier momento.

Spanish 2
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¢(CUALES SON SUS DERECHOS LEGALES DE PRIVACIDAD?

e Usted tiene derecho a pedir que no utilicemos o distribuyamos la informacién
meédica de su nifo en los casos indicados anteriormente, pero puede que no
podamos respetar sus deseos.

e Usted tiene derecho a pedir que sélo nos pongamos en contacto con usted
por escrito, escribiendo a una direccién diferente, a un apartado de correos, o por
teléfono. Aceptaremos cualquier solicitud razonable si es por razones de seguridad.

e Los padres o guardianes y los menores que viven por su cuenta tienen derecho
a ver y obtener una copia de la informacion que el MTP tiene sobre el nifo. El
MTP tiene informacién médica e informacion sobre la elegibilidad de los nifios,
que utiliza para ofrecer y organizar los servicios que éstos necesitan. Puede que
usted tenga que pagar una cantidad para que hagamos la copia y le enviemos
los documentos. El MTP puede impedir que usted vea todos o algunos de los
documentos, si la ley lo permite. En ese caso, le dariamos informacion sobre
como apelar nuestra decision.

e Si usted cree que la informacion que tenemos sobre su nifio es incorrecta, usted
tienen derecho a pedir que se cambie. Podriamos negarnos a cumplir con su
peticion si la informacion no viene del MTP, si el MTP no guarda esa
informacion, o si ya esta correcta y completa. Si se niega su peticién, usted
puede escribir una carta indicando que no esta de acuerdo con nuestra decision,
y esa carta se guardara en el historial del nifio.

*IMPORTANTE***

EL MTP NO TIENE COPIA COMPLETA DEL HISTORIAL MEDICO

DE LOS NINOS. S| USTED DESEA VER, OBTENER UNA COPIA O CAMBIAR
LA INFORMACION DE ESTOS DOCUMENTOS, POR FAVOR PONGASE

EN CONTACTO CON EL MEDICO O LA CLINICA, O CON EL PLAN
COORDINADO DE SALUD.

e Usted tiene el derecho de pedir una lista de las veces en que hemos dado a
conocer informacion sobre la salud médica de su hijo, a partir del 14 de abril de
2003. La lista le dira la informacién que hemos compartido, con quién. cuando, y
por qué motivo. La lista no incluira las veces en las que dimos la informacion a
los padres o tutores de los nifos, o a los menores independizados, 0 a personas
que tenian su permiso, o si dimos la informacion por razones de tratamiento,
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para presentar factura a un programa de asistencia publica, o por operaciones
de asistencia médica.

e Usted tiene derecho a obtener una copia impresa de este aviso de practicas de
privacidad. También puede obtener una copia de este aviso en nuestra pagina
de Web, en http://www.dhs.ca.qov/ccs

¢ COMO PUEDE PONERSE EN CONTACTO CON NOSOTROS PARA
EJERCER SUS DERECHOS O PARA PRESENTAR UNA QUEJA?

Si desea hacer uso de sus derechos de privacidad explicados en este Aviso, o si cree
que no se ha protegido la privacidad de su hijo y desea presentar una queja, por favor,
lldAmenos o escribanos a:

PRIVACY OFFICER
County

Health Department
3 7 ’ CA
NUMERO DE TELEFONO

También puede ponerse en contacto con el Secretary of the Department of Health and
Human Services, U.S. Office for Civil Rights, escribiendo a 50 United Nations Plaza,
Room 322, San Francisco, CA 94102, o llamando por teléfono al (800) 368-1019. O
puede llamar a la U.S. Office for Civil Rights, al 866-OCR-PRIV, (866) 627-7748 o al
(866) 788-4989 TTY/TDD.

Si tiene alguna pregunta sobre este Aviso y desea mas informacién, por favor
poéngase en contacto con el Privacy Officer, , lamando por
teléfono o escribiendo a la direccién indicada anteriormente.

EI MTP no puede negarle a su hijo servicios de asistencia médica ni hacer nada que
pudiera perjudicarle en alguna medida a usted, si decide presentar una queja o hacer
valer alguno de los derechos de privacidad presentados en este Aviso.

CAMBIOS AL AVISO DE PRACTICAS DE PRIVACIDAD

El MTP debe obedecer las normas indicadas en este Aviso a partir del 14 de abril de
2003. Tenemos el derecho de cambiar nuestras normas de privacidad. Si hacemos
algun cambio, volveremos a escribir este Aviso, y le daremos una copia a usted
inmediatamente.
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Para obtener una copia de este aviso en otros idiomas, en Braille, en letra grande, en
audiocassette o en disquete de computadora, por favor llame o escriba al Privacy
Officer, al numero y la direccién indicados en la pagina 4.

Erb nnLp gwuywunwd bp nnbnGynLentl unwlw| dtp MTP-h Qunuuhnipjwl
bpwyntupltiph Jwuhl, www junpnud Gup quugwhwnpt (000) 000-0000
htnwhunuwhwdJdwpny: (Armenian)

WRIRTERE] MTP 5B HABRE A BRENER - 7520
(000) 000-0000 - (Cantonese)

Yog koj xav paub txog koj txoj cai hais txog yus tus kheej privacy rights nyob rau
hauv MTP Program, thov hu rau (000) 000-0000. (Hmong)

il o jlasi U Wil sy 433 Y s MTP Program 4 cisd 3 s ()3 5 4ile yase (358a 3 )50 33 S
(Farsi) . % (i (000) 000-0000

wasifinngnotisgunfmsaficgisnongmnivagndimengld MTP, yowmonisiiue

(000) 000-0000. (Khmer/Cambodian)

MTP T2 7380 285 = /Y A8 Rodo 33 AR E dsA e
(000) 000-0000% 7 3} 4 A L. (Korean)

fanan U'mm”)ejmuégunjoﬁu goReoruiusoudogegnavwas G iagnau MTP,
nuquains (000) 000-0000. (Lao)

EREAEFH MTP I B 4 X A BABCRI R - 6508
(000) 000-0000 - (Mandarin)

Ecnun Bbl xoTuTe nony4ynTb nHpopmaumio o Bawwmx npasax Ha
HENPWUKOCHOBEHHOCTb YACTHOW XM3HM B pamkax lporpaMmbl MeAnLNMHCKON
NOMOLLM NvLaMm, cTpadaoLwmMmM HacneacTeBeHHbIMu 3abonesaHuamm (MTP
Program), sBoHute no tenedoHy (000) 000-0000. (Russian)

Né&u quy vi mudn c6 thong tin vé quyén riéng tr ciia minh theo Chuong Trinh MTP,
xin goi 56 (000) 000-0000. (Vietnamese)
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(Los clientes de CCS/MTP que participan en el MTP deben completar este formulario
de reconocimiento a partir del 14 de abril de 2003, y se debe guardar copia del mismo
en su archivo/historial)

Reconocimiento

Mi firma a continuacion indica que he recibido una copia del Aviso de las Normas de
Privacidad del programa CCS/MTP.

Nombre del cliente de CCS/MTP

Firma del cliente de CCS/MTP Fecha
o de su representante legal

Si firma un representante legal, cual es su relacion con el cliente de CCS/MTP:
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